M2Aooo0nH o7

(Requestor's Name)

{Address)

{Address)

{City/State/Zip/Phone #)

[j DICK.= [] WAIT

[ maw

(Business Entity Name)

(Document Number}

Cenificates of Status

Cerntiftied Copres ___

Special Instrucuions to Fiting Officer:

Ofiice Use Onily

800364280458

g1y e

L=
1

£ grumboliey

TR

Ld:¢ Hd 91 4dV |2

L Tk TR I A

et hd

R ER
-—t et

Uiz



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 7663960 4719707
AUTHORIZATION
COST LIMIT : $ %25.00
ORDER DATE : April 15, 2021
ORDER TIME : 10:59% AM
ORDER NO. : 766960-010
CUSTOMER NO: 4719707

FOREIGN FILINGS

NAME : PLAZA STREET FUND 160, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




COVER LETTER

T0: Registration Scetion
Division of Corporations

Plaza Street Fund 160, LLC
SURJIECT:

tName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Lixistence, and check arc submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nora Jackson

Name of Person

Polsinelli PC

Firn¥Company

900 W 48th Place - Sutile 900

Address

Kansas Cily, MO 64112

City/Siate and Zip Code

njacksan@polsinelli.com

E-mail address: (to be used for future annual report notification)

For further inforination concerning this matter, please call:

Nora Jackson 816 360-4154
at ( )

MName of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FI1L 32314 2415 N. Monroe Street, Suite 810

Talahassee, FI, 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

W $125.00 Tiling Fec O §130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of S(atus Certified Copy of Status & Certified Copy



IN TLORIDA

APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN COMPLEANCE WITTTSECTION O05.0002, #LORIA STATUERS THE FOLLOWING 88 SUBMETTED TO REGISTER A FOREIGN LIMITEL LABILTY

COMPANY TOTRANSACT BUSINESS IN IR STATE OF FLORIA:

Plaza Street Fund 160, LLC
{Name of Foreign Lanited Liability Company, must include “Limned Lisbility Company,” 1. [T aa “TLET)

{FETnisber, if applicable)

{If name unaveilable, enter alterate name adopicd for the purposc of Lransacling busincss in Flonda. The allemale wame must include "Eimited Liability Campany,” "L.L.C,” or "LLC.")

Kansas
TEhwisdienion under hE Taw ol winch Toreign Tmited Niabilty conpany 15 orgumized)

Apil 8, 202)
{Date first traneacted Busines« 1s Flonda, :f prior 1o regisimiran
(See sections 605.0904 & 603 09035, F.5. 10 deweonine pealiy liabiliy}
2400 W 75th Street

{(Matling Address)

2400 W 75th Street
Suite 220

5.
(Strcet Address of Prinzipal Office)

Suite 220
Prairie Village, KS 66208 Prairie Village, KS 66208
. . ~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
=
e .
Carporation Service Company - 2
Namte: (';‘ ,_’:":‘ :;
1201 Hays Street » (U5
Office Address: i - P
Erd =
32301 ~—
, Florida e
(Zip code}

Tallahassee
[City)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated fimited fability compaiy at the pluce
desigunated in this application, I hereby accept the appoiniment us registered agent and agree to act tu this capacity. 1 further agree

to comply with the pravistous of all sratites refative fo the proper and coinplete performance of my dutics, md I familiar with

and accept the obligations of my position as registered agent.
/ o oy
e &
1) et ity St s At

(Regisiceed agom's signaiure)



8. For initial indexing purposes, list names, title or eapacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
= Manager Name Plaza Street Partners, LLC OManager Name:
OMember Address; 2400 W75t Street COMember Address:
OAuthorized Suite 220 CiAuthorized
Persoll Prairie Village, KS 66208 Person
OOther O other {JOther C10ther
ClManager Name: IManager Nawe:
OMember Address: OMember Address:
O Authorized J Authorized
Person Person
QOther OOther 0ther O Other
OManager Name: Omanager Name:
OMember Address: OMember Address:
OAuthorized ClAwhorized
Person PPerson
O0ther, CIOther ClOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, 1o more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the cerificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs. 1 am aware that any false information
submilted in a dociment to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

LAY

Slgmtur( f my Buthorized person

Bret Elliott, President of Plaza Street Partners, LLC

Typed or peinted nanic of signee



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

[. SCOTT SCHWAB, Sccretary of State of the state of Kansas, do hereby certify, that
according to the records of this oftice.

Business Entity [ Number: 9882002

Entity Name: PLAZA STREET FUND 160, LI.C
Entity Tvpe: KANSAS LTD LIABILITY COMPANY
State of Organization: KS

was filed in this oftice on April 08. 2021, and is in good standing. having fully complied
with all requirements of this ottice.

No information is available from this office regarding the financial condition. business
acuvity or practices of this entity.

[n testimony whereof | execute this certificate and affix
the seal of the Secretary of State ot the state of Kansas
on this day of April 15, 2021

Joﬁb%a%\

SCOTT SCHWAB
SECRETARY OF STATE
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Certificate 1D: 1173342 - To venify the validity of this certificate please visit
hups://Awww.kansas. cov/bess/tlow/validate and enter the certificate [D number.




